“Fus Bﬁpartment%f Laber - Form approved
Office of Labor Management FO RM LM 30 Office ?‘I; I\gar;agi.ment
a udge

P LABOR ORGANIZATION OFFICER AND “anacugst
EMPLOYEE REPORT Expires 11 30 2006

This report is mandatory under P L 86-257 as amended Fallure to comply may result In edminal proseculion fines o civil penaities as provided by 29 U § C 439 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT —]
¥

1 Flle Number U / 34 '/% 2 Fiscal Year Covered From

O\ 7o\ /2c0ymag {2/ 3}/ 2004

3 Name and address of person filing 4 Name file number and address of labor organization

nme Yo\a € _T;\’lor‘ nme [abocecs’ Local 773

Labor Organtzation File Mumber D% \ - \ 2 7

PO Box Blidg Room No Ifany P Q Box Building and Room Number If any PO Qeg‘ l -’70
e 5584 Kecley Road sal1S Eost Maim Steeek

City W€S'\' FeankFsc ¥ ey Morion

State I, nows zmcm««%z'%qb smte L (L a21S 7:IPCode+4(’1c'S'Ci )

§ Position In labor organization

Enter appropriate data bolow It during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specifiad In the exclusions set forth In the instructions)

A Held an interest In engaged in transactions (including loans) with or derived Income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasent

7 & Nature of Interest, Transaction or Income

6 Name and address of Employer (including frade name If any)

Name

Trade Name 1f any*

P O Box Bidg Room No if any

7b Amount
Street
City
State 2P Code + 4
Signature

15 Signature and verification The undersigned dectares under penalty of Perjury and other applicable penalties of the law that all of the information
subrrutted in this report (including the information contained In any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and bellef true correct, and complete (See the section on penalttes in the mstructions )

S:gnedQ&QA*mC" on 0%/S05 (ﬂig"qq-%”S??j
/4 K

Date Telephone Number
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'
T—Nam:::f Person Filing :Yokn E ¢ “'\ ol ’

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or lgasing to or otherwise dealing with the business
of an employer whose employees your labor orgaruzation represents or ts actively seeking to represent or
(2) any pan of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your iabor organization or with a trust i which your labor organization is interested

& Name ang address of Business (including trade name if any)

Name AY\'H\N\\’ ¢ Rowoh
Trade Name if any TQ'P‘“Q“AQ COV\*C(

PO Box Bldg Room Nao ifany

sreet Rual Rouwte 3
ay ™M+, S\'u\trﬁ

sate Lllinous ZPCode+s 062353

9 Business deals with

a Labor Organizabion

c Employer

10 8 b or 9 c. 15 chacked give trust or employer's name
Name An“'\‘\b h\’ C E-O M\b T"ﬂj’v\\ nj C&C\"e/'
Trade Name ifany

PO Box Bldg Room No ifany

sreet Ryeca] Roate 3

11 a Nature of such dealing

Perovidey ’rm“ﬂvg +o
Mmemper S P

11 b Approximate dollar vaiue of such dealing

City ’t\+ Sr{-e,(\\ #\-ﬂ

State TN twony ZiPCode+4 {, 235 3

12 a Nature of mtereft hald or income received _
Roow~ & eals Duffnf)
TEAINING

H Bo o0

12 b Amount

C Received from any employar (other than an employer covered under parts A and B ahave)
or from any tabor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(inctuding trade name If any)

Name
Trade Name if any

P C Box Bldg Room No If any

14 a Nature of payment.

Street
Clty
State ZIP Code + 4
14 b Amount of payment,
13 b Is the Business an Employer or Consultant ?
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Y

Fiie Number U

Name of Person Filing JO’L\I'\ 6 ‘1—@\1 lu.(
[N

(@Y

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from selling or leasing to or otherwige dealing with the busmess
of an employer whose employees your labor organization represents or 15 actively seeking to represent or
(2) any part of wiuch consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your (abor argaruzation or with a trust in wiuch your labor argarvization ts mterested

& Name and address of Business (including trade name if any} ,

[outhern Tlnoes Laborers

Narmne

E’“P|°7US Co opevet on EQuehon Trast

Trade Name f any

P O Box Bldg RoomNo if any P
0 Wew (24O
Street

City . a0

L1959
State ‘]:y( cAGLS

ZIP Code + 4

9 Business deals with

a Labor Organization

¢ Employer

10 if9b or8c is chacked give trust or employer's name

Name Sop o fhera Tl aoy LatoeeEnS

Ewmplo ors Oo‘:ft,m:l.oq Eciucq+' e
Trade Name {f any a‘r"(us'f'

P O Box Bilg Room Mo if any Po $°x | 24¢C

Street
cty pYleer o

State i}[r“ols ZIP Code + 4

11 a Nature of such dealing

P“'O\hdes Cw» O@qu*'oq a.uﬁ

edacaton and wma ket (ecoaNy

-ruw Uriwo 4 G.Aa& $Q?M“'\T“f c_a-u{'lfc-c‘{'dr)

11 b Approximate dollar value of such dealing

12 a Nature of Iinterest held or income received

Rfrd’ivc& a |[Kn '%c MCQ 'PlCLSL

42. ¢\

12 b Amount.

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Ralabons Consultant
(including trade name f any}

vame Ak Law Fiem

Trade Name if any LA""-‘ F«"IV\

P O Box Bldg Room No if any

Street 3 0 ‘ E«‘da-ns A ve

cy (Mood e ven

14 a Nature of payment

<eILDC  Cheostmes fordy

-
L2095
State I“'f‘e‘ S ZIP Code + 4
14 b Amount of paymen
13 b Is the Business an Employer >{6‘) of Consultant ? j l" g 9_°
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- T

Name of Person Filing JO\"’V\ E —r-‘o-“l ( 6

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent ar
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deahing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name f any)

Name

Trade Name If any

P O Box Bldg Room No ifany
Strest

City

State ZIP Code + 4

9 Business deals with

a Labor Organization
b Trust

¢ Employer

__]0 If9 b _or 8 ¢ 1s checked give trust or empioyer's name
Name
Trade Name if any
P O Box Bldg Room No If any
Street
City

State ZIP Code + 4

11 a Nature of such dealng

11 b Appraximate dollar value of such dealing

12 a Nature of interest held or income received

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{(including trade name If any)

Name L&K\ Fa L“"‘d

Trade Name if any L,A‘-d F ™

Foem

P O Box Bldg Room No if any
Street 10 ‘ EVMS nde
ciy \ﬂ DOJrr 1ed

[,2045
sate L Ilemars

ZIP Code + 4

14 a Nature of payment

H\I " + -bnm\.*e«l' '(‘C!(’?

SRTORDRY

M GHRT
Hunt

13 b s the Busmess an Employer ! gf or Consultant ?

14 b Amount of payme: i
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